Improving the flow of patients from the emergency department (ED) through the inpatient setting is one of the most vexing problems in hospital management. At Harbor-UCLA Medical Center, a public hospital and level 1 trauma center, patient flow from the ED to the inpatient setting is a serious and constant concern. Because ED wait times depend on the availability of inpatient beds capable of supporting the level of care required for admitted patients, 1 we developed an intervention to assist physicians in identifying patients early in the day who could be transferred to a lower level of care.
Methods | We conducted a pre-post, quasiexperimental study comparing patient flow metrics after vs before the intervention. The study was deemed exempt by the institutional re- After adjustment by multivariable analysis, the intervention was associated with less boarding time, on average, by 100 minutes per patient admitted to a bed in the SDU (95% CI, 74-126; P < .001) ( Table 2 ). Other factors that remained significant predictors of boarding were hour of admission, hospital census, SDU census, the number of SDU nurses working each shift, and admission to a surgical vs a medical service (Table 2) . We also separately analyzed all admissions (n = 14 525), including to the wards and intensive care units, and the intervention was associated with a 30-minute decrease in boarding time per patient overall (95% CI, 17-43; P < .001).
The intervention period was also associated with a decrease in the time during which there was either dangerous hospital overcrowding (from a median of 94 to 32 h/mo in the baseline vs intervention periods) or critical hospital overcrowding (from a median of 33 to 0 h/mo from the baseline through the intervention periods). The time during which there was dangerous overcrowding per month tracked closely to the hospital census in the baseline (R 2 = 0.6; P = .01) but not to the interventional period (R 2 = 0.3; P = .30).
Discussion | Although many hospitals already have a bed coordinator, there is little quantitative data on the effect of having one. One recent study 3 found that a bed coordinator focused only in the ED shortened the length of ED stay, but boarding time for admitted patients was not evaluated. Implementation of a coordinator who monitored all beds and initiated early patient transfers from beds in the SDU to those in the wards during the day was associated with reduced ED boarding times and time during which there was dangerous and critical hospital overcrowding.
Limitations of this study include the lack of concurrent control and the fact that it was a single-center study. Although single-centered, a large number of patients were evaluated, and the patient flow problems encountered at our hospital are common and intrinsic to hospitals generally. Thus, the results are likely generalizable, but perhaps to varying degrees, depending on the severity of the baseline patient flow problems at individual institutions. Abbreviations: ED, emergency department; SDU, step-down unit.
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